2001 UNIFORM BUSINESS REPORT (UBR) FILED

78277

DOCUMENT # P37768

1. Entity Name

STOCKHAUSEN, INC.

May 21,2001 8:00 am ¢
Secretary of State

05-21-2001 90369 046 ***550.00

Principal Place of Business

2401 DOYLE STREET
GREENSBORO NC 27406
us

Mailing Address

2401 DOYLE STREET
GREENSBORO NC 27406
Us

f¥vooux

2. Principal Place of Business

3. Mailing Address

[NVRRANID R

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number Applied For
56.1205133 Not Applicable
Zi C i iti
P ountry Zip Country 5. Cerlificate of Status Desired O $8.75 Addtional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— - T - - St ~- | Name - -. - - ~ - e

Street Address (P.0O. Box Number is Not Acceptable)}

City

FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signaturs requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) _—

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 f:it;:\?::;aéngﬁlr?gul:or: eng O fi‘gqohgzgf e

(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE pc ﬂ Delete TITLE &(( [ [ change w Addition 5
Naw MURMANN, PETER e DD We. g
STREET ADDRESS | BAEKERFPAD 25 D-4150 STREETADDRESS | 2070y Tk pace, Po-«t.um.:? 'BL&% C 3
av-s-20 | KREFFLD), GERMANY ory-s1-2p Sppee, N 0703¢ g
TTLE D ﬂDelele TIME NP- . ] Change mddmon &%
N WASMER, PETER R, nAvE 3.k Pkevan
STREET ADDRESS | 2401 DOYLE STREET STREET ADDRESS | Z4(.D\ m‘m &t
crv-st-2P | GREENSBORQ NC CT-SEIP | Syreem Ne. 2740l
me - .8 ——n R . O delete TITLE TS ’ [ Change MAddmon
e DAGENHART, LARRY J. NAME Make Riovdam
stReeT AboRess | 277 NORTH TRYON STREET SREETADORESS | P, Drawsen. ATk
on-s-22 | CHARLOTTE NC arsre | Coowite, L4 oSt
TILE D wDe!ele TITLE m‘um ' [ Change T Adition
NAME MINNERUP, WOLFGANG NAME )
STREET ADDRESS | 220 DAVIDSON AVE SIREET ADDRESS Lt:-ﬁﬁ-?bgu'& %7'
orv-st-2> | SOMERSET NJ 08873 stz | Ko AR Gexrmans, D+ 4805
THLE PD O Delete TITLE NP Y J ([J Change N_Addfﬁon
NAME SIELER, ULRICH NAME Pk e ]
STREET ADDFESS | 2401 DOYLE ST STREET ADDRESS o) G\E{SEQ
Cv-sT-2° | GREENSBORO NC 27406 Civy-ST-2P ((m%m ; Ne ZN0
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied wit
indicated on this report or supplemenigl] report
of the corporation cr the receiver cr trslee el
changed, or on an attachment with arj atidre: r.

is filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

esidek 3o 330333330

all other like empowered.

SIGNATURE: l'

SIGNATURE AND Tl'FED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




